
DOCKET FILE COPY Ofl!G iN.~L 

American Broadband 
• • • • • • • • 

1605 Washington Street • P.O. Box 400 • Blair, NE 68008 
888.262.2661 • www.abbnebraska.com 

REDACTED - FOR PUBLIC INSPECTION 

June 27, 20l4 

Ms. Marlene H. Dortch 
Secretary 

Federal Communications Commission 
445 12th Street, S.W. 

Washington, DC 20554 

JUL 092014 

FCC Mail Room 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan for Our Future, Establishing Just and Reasonable Rates for Local Exchange 
Carriers, High-Cost Universal Service Support, Developing a Unified Intercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform - Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-

109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Arlington Telephone Company, please find enclosed two copies of Arlington Telephone 
Company's FCC Form 481, along with the redacted versions of the Confidential Financial Information. 

Also enclosed are copies of Arlington Telephone Company's redacted five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed under 
separate cover. 

Please do not hesitate to contact me at ( 402) 426-6242 if you have any questions regarding this 

submission. 

nectfully submitted, 

:ll~nd~~ 
Customer Operations Manager 
Arlington Telephone Company 

Encl. 

~ . . . . . . . . 



<010> Study Area Code )11517 

<015> Study Area Name l\RLOICTON Tf.L CO 

<020> Pro ramYnr 201! 

<030> Contact Name: Person USAC should contact 
Jane Sutherlttr.d with questions about this data 

<035> Contact Telephone Number: 40241662 42 ext . 
Number ot the person identllied In data fine <030> 

<039> Contact Email Address: 
Email of the person identified In data fine <030> jsuther hnd@"itetic;,nbb.co• 

ANNUAL REPORTING fOl(;ALL.CARRIERS 

<100> Service Quality Improvement Reporting 

(complttt ottocltt.d worbhtttJ <200> 

<210> 

Outage Reporting {voice,.l ___ ., 

I "' Q<- check box If no outages to repcrt 

<300> 

2Df4 
FCC 

<310> ~::·:::: :::· T I • I 

I 
I I~ 

(o,,_dH<tipt!W_.__•_<1--~=== 

<330> 

11 "' I 
Fixed 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 1c11<dctoiodlc•"""/fi<-1 .__ __ ., __ ... u, .. __ ., __ 

<510> 

<600> Functlonalit In Emer en Situations 

<610> 

<700> Company Price O erings {voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Afflllates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (V/N)? (!} 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(<llttk to llldkor• <mi/i<.olfon} 

l<Olnf'lff• '7ltOCMd -*'"'*'I 
(comP'ot• oltoc/lfd WOttshtttJ 

tcom/Mt• 01t11<11<d-km11J 

(lf>ff, <-••ttoc .. d-km*'/ 

(ch«k to /Mlcol• unification} 

(compt<t• Oltoch<rl-lil••t/ 

lcomp/<t• ott«h<td-r/ 

Price Cap carriers, ProcHd to Price cap Additional Documentation Woricsheet 

tnduding Rate-af-Retum Carriers alfilloted with Price Cap Local Exchange Carriers 
<2000> (checktoltHHct11t""'firo,_J 

<.2005> (cvmpkt< ottocltcd-*U..<t} 

Rate of Return carriers, Proceed to !!OR Additional Documentation Worksheet 
<3000> (dtt!dc. to ;,.dk otl CMlficot;ottJ 

<3005> 

II 

..__.,_..,!,_! __ .,_ .... 

__ ., __ II.____., _ _. 

..___ .... I~ 

IB 
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(100) Service Quality Improvement Reportlna 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of f>!'SOn identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202{a) "5 

year plan" flied with the FCC? 

31151 7 

ARLING'TON 1'£1, CO 

2015 

Jane Sutherland 

4024266242 ext. 

j sut her land@a.inericanbb.com 

(yes I no) @ 

(yes I no) 00 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality lmpro~ment Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l}. If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

"''""'"'""'' _1 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Paie 2 

Page 2 



(200) servtce 011ta1• Reportlnc (Voice) 

Data Collealon Form 

<010> Study Area _Code 

<015> .. ~tu.<t.y>.rea Name 

<020> Pro1rom Vear 

<030> CoMact Name - Person USAC should contact regarding this dat1 

<035> Contact Telephone Number · Number of .e:e.rson identified in data line <030> 

<039> Contact Email Address - E.mail Addr.ss of person identified in data line <030> 

<220> 

HORS 

Reference Outage Start OuhgeStart OUtapEnd OVtace£nd 

3n s11 

111\~lt<CTON Ttl. CO 

2015 

J•M Suth• r hnd 

402426614 2 ut. 

j auth• r l endltw.r ic•nbb . COflt 

Number of 

Number Date Time Date Time Customen Affected Total Number of 

Curton.-rs 

911 Fadllties 

Affected 

(Yes/No} 

Poge 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Did This Ovt.ap 
Service Outage Affect Multlple 

OUcription (Check Study Arias Servlca O\ltas• Prewntatiw 

althat aDDlvl (Yes /No) Resolution Procedures 
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<010> Study Area Code 3"11517 

<OlS> Study Area Name ARLI" CTO.'< Tf.L (,'t) 

<020> Program Year 201 ~ 

<030> Colltact Name - Person USAC should contact regardlnc this data J one Sulhu lood 

<03S> Contact Telephone Number - Number of £!rson Identified in data line <030> .C>2•2'6242 ext . 

<039> __ Contact ErnailAddre~: Ema_il~(!_dress ofj>erson ider1tified In data line <O~ _ Jsuthular.dh'!!!'r icanbb .c<>111 

<701 > Resident~! local Service Char1e Effective Date 

<702> Si"81e State-wide Residential loul Service Charge 

1/11201• 

19.95 

- ~-· 11> --,.. ~ ~~-~,;.,~·· . w ~--<703> ·1~ q ~ ~-::: --<112> -·~ T." <b3 
r.> 

...s.:\l"-" 
._,.,.,.. ,, 

~~ :iJ' -- - - .. - - - - -· 
Resldentlal local 

Stat. hchanee CILEC) SAC (CETCI RateTvM Service Rate State Subsulber UM Charae State Universal Service Fee 

- c:-~~ ~1 ·~~i..~ ,,i ... ,.,,..vc-i..~~· 

Page4 
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-· 
Mandlltoty Extendff ArH 

Serviee Charce Total IHI' line Rates and Fee 
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Paces 

(71~.t~~~~ PrlC::~rlT 
Oat.a Collection fOnn -' 

. .,, 

... ,~CJ"! .. ~1)\- 481 /~. :J.· .C>f."·t ,;).;..• ·•·· .. 
-·o'Me eonbioi NO.\;~JOMB Control No . • 3060-<lii9 

~ - ~· Ill. , ... 

~-2()tJ±~ -· -

<010> ~AreaCode 311511 

<OlS> Study Ar.a Name ARLING'l'ON TEL CO 

<020> Pr_ll![ramYear 2015 

<030> Contact Name - Person USAC should contact regarding this data .Jaof' Su t he rle nd 

<03S> Contact Telephone Number · Number of ~n identified In data line <030> 40242662 42 . ... 

<039> Contact Email Address· Email Address of ~rson Identified In data line <030> j sul.he r 1and@i'IM!' r 1canbb. COft" 

~......,.. 

<711> -- --· -- · -- - -- -- --

lroeclband Service· Usaa• Allowance 

State Recui..td ao-io.d Speed Broadt..nd Sefvta • Unce Allowance Action Taken Wiien 

State behance (ILEC) Retldent i.l Rate Fees Total Rote and Fees (Mbps I Upload SDHd (Mbpsl (GI) limit Ruched {Hlect I 

(""t -- -Lt. - ,.I 

- - -
, ... _, ,_, ,_ ...., .. 

Pases 
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lflOO) ~tl'1& ~pen~'--
,;,t:it'• .. · . .;.~. ~ ·~~.ll ,,,, 

Da~~FO;m ~ 

. , t°'. ··: FCC fomi'4~ ~-~· ·_ . -!!!>"" ,,. ,.._,f;, .. . .,~_ -:J.<1: . '""''1'i.1.' 'L >;.-~~"~ • '~· ~~~ 'r••:c· ·:-.z ' . .,..._ .. ,.. OMB tootri>l No.· 306l):0986f0MB<ontrol Ho. 3060-0819 
~~ July w1j ~ - ... ," ~ 

<010> Study Area Code 3'1 ~17 

<015> Study Area Name ______ A•t rNCtON rs1, co 

<020> Program Year 201 5 

<030> Contact Naml? · Person USAC should contact regarding this data J •ne Sutherland 

<035> Contact Telephone Number -_Number of person ident ified in data line <030> <02426'242 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jaut h• r land@.-, 1 c•nbb. cM 

<810> Reporting Carrier Arlington T•l e phone COll!pany 

<811> Holding Company Hunfe:l . 1 nc. 

<812> Operating Company /\T linqton Tel • phOne Company 

;:· ~ ~~ :·-:- - """""'-- - '"'.-:t 
... - .. - A.· • .., 

<813> -:.·- - qt>. <a2> <a3> 

Affiliates SAC Doing Business As Company or Br1nd Oesicn1tlon 

- ~ee an ~cnea wor1<sh1 ket --

' 
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{900),!~~I ~ Reportlna _Jft 'l>:P·~ 
D~• ~Jleptlori_>:lionn(,;•-''i: ·~~~~ilt._,, 

.; , ~ · ·-. ~ - \: ~.... ..... .. .-; 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regardini this data 

311 ";1' 

AR\.tNGT'Oll Tt\. CO 

201S 

Jane Sut.hc:tr l a nd 

<035> Contact Telephone Number - Number of person identified In data line <030> 40242H242 ••<-
<039> Contact Email Address - Email Address_of person~ntlfje~lrl datall~e <0~()~ j authll'r l a nrl@"'rM>c ic•nbb. corn 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the st.atus described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor insUtutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review process.es 

<929> Compliance wi th Tribal Business and Licensing requirements. 

I -- l 
Select 

(Yes,No, 

NA) 

Name of Attached Document 

Page7 
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(1100} No Terimrial ~ Reeoffilll 
':Qata«:tj11ect~~ F~l'l'ijj ,, , ~·, ' 11!, l'! ~~,q~ 

·ito· ~' ~ • ~~'J I ~l ~ "- .llBR 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

10 

IIZJ 

Pages 

Fcc~~481 ~ . \~ . ' . ;, ~ 
QMB~C.~!rol !/?·, ,3~~6/0~B ~etrol ~9':.!:3~19, 

July 201~ • ~ ff!.:. !'!" • • ·' ' · 

371517 

AR.WllG'!'Oll TEL CO 

2015 

JAn!! Suth•rland 

4024266242 ext. 

j_authe r londttoW'le r i canbb . co"' 
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Page 9 

<010> Study Area Cod~ __ __ _ 311s11 

<015> Study Area Name AALIN<:TON TEL co 

<020> Program "(ea_r 201.s 

<030> Contact Name - Person USAC should contact regarding_thls data __ -1a11- $_~~~·,.~!'<! 

<035> Contact Telephone Number - Number of person identified in data line <030> 40242~624< ••t. 
<039> Contact Email Address - Email Address of l>E!rson_ldentjfi_e_~_in da~li_ll!!_<030>__ ;su~hn.l;lnd~•,....ds•nbb.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... ,. ..... ~, I 
<1220> Link to Public Website HTIP 

"Please check these boxes ~low to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z) 

[[ZJ 

~ 

Name of Attached Document 
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'<'.,;f,Q: Forll\ 481 ;. · · ·•· · '. .' :• 
~<!'' . •p., ' . ~'.· c • I '. ' 

'§'.,)OM~ ~l_f~I No. 3~WOMB coo1">t No~~3060:0819 
,: :~~Jul•l20U(.i''.~· . ·. " 1,t\)J~ .:· . 

<010> Study Area Code 311 Sl1 
<015> Study Area Name . --- ARLINGTON T&l. (:'() 

<020> Proaram Year 2 015 

<030> Cont1ct N1me - Person USAC should contact regarding this data J one sutherl1 "4 

<035> Contact Telephone Number · Number of person identifled in data line <030> 4024266l 4l ext. 
<039> Contact Email Addrtss ·Email A~ress of person identified in data line <030> l•u<Mr l • nrl8•-rtr•rhh . c""' 

CHECK the boies below to note compUance as a recipient of lncternental Conned America Plllsc I support, frozen Hlch COst support. Hich Cost support to offset access tharp reductions, and Connect America Phase II 

support ass.et forth in 47 aR t S4.31.3{b),(c),(dl.(a) the lnform.tlon re.ported on this form and In the clocuments at~c:hed below Is accunte. 

lncrern .... 111 Connect America Phase I reportlnt 
<2010> 2nd Year Certifkatlon {47 CFR § S4.313(b)(l)J 
<2011> 3rd Year Certifiutlon {47 CfR § S4.313(b}(2)} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<201B> 

<2019> 

<2020> 

Pr!« Clip Climer RKl!ivlnc frozen Support Certification {47 CFR § S4.312(a}) 
2013 Frozen Support Certif~alion 
2014 Frozen Support Certification 
2015 Froien Support Certification 
2016 and future Frozen SIJpport Certification 

Price Clp carrier Conne<t America ICC Support {47 CFR § S4.313{d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certlflcatlon 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE.J 

§ 
D 

<2021> Interim Progress Community Anchor Institutions I I 
Name of Attached Document listing Required Information 

Page 10 



..LV.L.l' ,j: . .-1..,1.,.~;:i:\',.,. \ ~ ~~- ~~r·;t--:;. 

:r-,,.tt.Jocc-ql - ~-;!>~,- -~ ·::' "'~·- " 
'"-.::-~~ .!."""u' ... ~..;,._~"'!f;., ' - · 1'. ·~· 

..... ~:'f°"'~~N..-~~~-
<if', '°" -'Julv ZP.U >'' " 

jJO!tOI !1$.of .....-c.n.r~OIM 
'O..:C:;:cdr:~(, ': ,.~;,# - -~ --

.. 
<010> SwctyAtu C- 371517 
<OIS> Stu~ .. H_o,,,. l\1\1.TNCTON T&L CO 
<OlO> Protram Vtlf 2015' 
:<()30> Contact Ntme • Per·JOn USAC. shoutd conttct~_,hlsditi _J•nt ____ Sµ_t_h~•riJ:l 
_<Q~S> Contattlel!phDM Numb« · Humbftof per!Ontdant.ff-.d indmliM<OJO> 1024266242 ~xt 
5)~_9_! _ Contact (f'.!'~_Add'ftt · (fftllAddt~of p«"JOn tdtntlfied in data line <OlO> isutber l • ndf•mer i canhb c o1n 

Oll CICtheboMsbolowto-eomplian<•-lts-yowM_ ..,-Y,._.(,..._ntto47CRttS4.20l(a))ao4,lotprivotelyheWc-,.-.. ...,.,._._IM_....,ntoe,..__ ... _ln'7 
en I S4.H .. fl(2). 1...,.._cortlly- thoi..f.....-..,.........., tllk'°"" o..ilnlM-. ...-i..1ow i. ......... 

(JOlO) ~roeren "°'POrt on SYeot....., 
t.4ileUone C.rtll'i<•!lo" ('7 C~R § 54.313(1)(1Hij) I ... . .... .. I 

NHnt of AttKhtd OONtnetlt UH~ "-"IUll't:G "'"°''"""°" 
Please check !his box to ccn6rm lhal the -6ocument(•). on tone 3<>12 contains the requhd lnfomiltion ptH'l...nl lo 

13011) § 54.313 (1)(1)(ii>, the c.nler shall~ the number, names, end •clclresses of aMM1U11Myand>Of insbtutions towt>lch be9'1" 
providing acc:eu lo~ ..me. in the pr~ <Mnclar year. D 

(3012) Oom""'nity Ancllo< lns~tutlons {U CAI t 54.JU(f)(ll(iil} I . . ... I 
1300) ls your<_..., 1 Pmattly Hdd ROR ~r ('7 Cfll He.313{f){2)) IYH/Nol • 

"-of_Ooc_IJo>.,,KtqUl<t<JOl- f363 
IJOl•I llros.donvourcomc>..,yfoleth•RUS1"""olrtCKWt IYts/Hol e 
Please clieel< 1heae bo•es to conf1tm Iha\ the ottecl>ed documenl(s), on fine 3017, contains the required inf0<mation P'Jl'Uanl to§ 54.313(1)(2) compll1nce requi<.,.: 

(301S) Ei<cuonic copy ol 1Mtr OMUlll llUS r<Po<U (Opo,..tlnc fteport for ID 
TelecomMUN<itloM "°NOWO<l) 

130161 Document(s) for Ballnce Sheet Income Statement and Statement ol CUll•F_1ows ______________________ _ 

(3017) If the~_,. ii Yfl on line 301•. •tuch yow compony's Rus .,,,....1 
,.J>M ....t all roquked doc...,..,,_ 

(3018) If the re-sponsc is no on line 3014, ts your (om~ny audited? 

tr the resc;ionw k vn ori tine M>tl, ple.ne chec'lc the bo:icu bt:low to 
confirm youuubmlsolon. on line 3026 pursu•m 10 f S<l.313(1)(Jl a>•ltlllor 

Name of AttKi 

13019) ti!Mro<OP'folll\«audltedlinon<lolSUt......,te<(2)af'o'\onclalrtpe<t tn aJonnatcc>m~••ablo tollUS~Reponl0<Ttlocom~ 0 
(Jo201 Oocumenl(•l lor S.lance She<!I. Income Stateme<it Ind Slaletnent ot Cuh Flows 10 
(JOU) M"""gemont lelt0< l1>Ued by""' indtpendent coniflod pubroc ac:c.01mt• m th>t ptfformed the c..,,pony's l\na...;.1 aud~. 10 

If the rffP()f"H b no Otl fin. 3018, p~ase dlt'k lhe bo•IH below 
to confirm your subrnllslon. on ~no 3026 pursuant to§ s.t.3131n(2). 
conQ:ru: 

fl0'22~ C.opy of thtt flf\llnWI J.tet•.ment wNch Ms bef'n tubf«t to A'Yiew by af\ 

fnd~ ctnifit:cl OUbliC actOU:r\tanr; or 2~ 1 ftNnN.I ftl)Ott., ~ 
fonMt comp.M9b .. to .-us Open~ ttf'PO" fot feh!c0f'l"lf'Tlun.ic.11t\ont 

Cl 
fk)ftQW~# 

(302S) UnMrlyln, lolor,,..tlon sub)ecttd to• rtvlew by•• lncltpel'\Mnt <ortlned c::J 
~~ B 

(1024) Undt"rfvl"' Worm1Uon subjeaed to an offictt c.trtffbllon. 
(30251 Ooc:umenl(s) lor Balance Sheet. Income Stat...-.ent and Statement ol C»e

111
$h;;.;Aows..,.._ ___________________ _ 

r J11~11n•l026.pd( • 

( J026) Attach tilt -HI li$\irlc req.,;red inlofn,.t:OO 

Pac• lJ 

,,...11 



P>gt 12 

FCCForm 481 Cer:tfflcatloi)~·Repoitin1 c.mer 
0~'11 'Collectlon Form .. 0~,8 Cq~trol No, ~/OMBCOfll!ol N~. '3060-0!.~<J 

J~IY 2013 •. . • ' . . t 

<010> Studv Area Code 371511 

<020> am Year 2015 

<030> Con~ Name· P~"" USAC should contact regarding this data J•n• Sutherl•nd 

<OlS> Cont<lct Telepllont Number . Number of person Identified in"-• line <030> 402426624? ext. 

<039> Contact Email Address · Email Address o r person Identified In data line <030> i•uthe tlonda .mer:c•nbb .c Qm 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlffcatlon of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or U Recipients 

I certify that I HI 111 offk« of the reportlnc <¥riff; my rnponslbilitiu lndude Hsurinc IM 1ccuracy of the annual report!"' r~ulrtmHts for unlvtrSll Htvie9 sui>POrt 
eclplents; and, to tho be.st of my kno~dce, the Information reported on this fotm Md In arry attadvntnts ls a<C\lnlte. 

CER~t;t$t: ONL!N£ Date 06/l7120l4 

sition of Authori•ed Officer: Pr .. tclon t 

number or Authorhed OfflCet: 4024266200 ext. 

Stud Area Code or Repartln Carrier: Filin Oue Date for this form: 07101/20t4 

Persons witlolly ....ti,. t.>lse sutem..,ts on tl\!s form con bt punlsl!ed by r,,... or forftltw• under th• Conlmunalion• Act of 19lA, O u.s .c. ff 502. SOl(bJ, or fine or Urc>risonmtnl 
- Tide IS of the Unit<dSUtn Code. 1•u s.c. i 1001. 

Page 1l 



Page 13 

<010> Study Are<i Code 311517 

<015> Study Ar .. Name ARLJl'IGTCH T&L CO 

<.020> Proeram Year 2015 

<030> Contact Name · Person USAC $1\ould contact tegarding this data Jane Suthetland 

<035> Contoct TelephoM Number· Number of person Identified In data Mne <030> • 024266242 ext. 

<039> Contact Email Addre.s ·Email Adchss of person identified in data line <030> j sut hec l.!nd@"l.m.et:.lc~nhb. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or LI Rec.ipients on Behalf of Reportinc Carrier 

I certify that (Name ol AGMtl I• authorized to submit the lnfoml1don reported on behalf of the reporting carrier. I 
labo certify that I un an of'llC01r of the repordng carri.t; my ,....ponslbl111l•• Include ensuring the accuracy of the on null data 1'9portlng requlremonta provided to the a uthorized 
-nt; and, to lhe bHt of my knowi.clg6, Iha reports and data provlcMd to the authorizad agent la occu..-. 

Name of Authl>rlzed •-nt 

Name of Aer'WV'tina Carriet: 

lsi•natu"' of Authorized Officer: Date: 

Printed name of Authorized Offi<er: 

lntle or position of Authorized Officer: 

tTele"'1one number of Authorized Offic;er: 

Study Art• Code of Reoortin• C.rrier: Filino Due Dat4 for this form: 

Persons willfully matins f~st stattments on tN.s fotm can be punished by fine or forfeiture under the CommunQtions Act ol 1934, 47 U.S.C. §§ S02. SOl(b}. or fiM °' imptisonment 
unde< liUe 18 of the United St•tes Code, 18 U.S.C. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fife Annual Reports for CAf or LI Recipients on Behalf of Reportlnc Carrier 

I, as •cent for the reportinc corri.,, certify that I am authorited to submit the annual reports for universal service support roclplonts on bohalf of the report!"' carrier; t have providod 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowleefce, the lnformatlon reported herein is accurate. 

Name of Reportina Carrier. 

Name of Authorized Aaent 01 Employee ol A .. nt: 

Si•nature of Authorized ARent or Empfov .. of •••nt: Date: 

Printed name of Authorized Atent or Employee of Alent: 

lntie or -'tion of Authorized Alent or Emoloyee of A<>ent 

Telephone number of Authorized Alent or Employee of ii.tent: 

Study Area Code of Reeortitlg Carrier: Filina Due Date for this form: 

Persons wittfulty m.ikfng f~bo statements on this (Of'm can be punlshed by r..,e °' forleiturt under the Communlc1tions Act of 1934, 47 U..S.C. §§ S02. SOJ(b)_. or fine or imprisonment under Titk? 
18 ol the United St.lte• COOe, 18 U.S.C. f 1001. 
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Arlington Telephone Company 

Certification of Compliance with Applicable Seryice Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911 . 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI} rules. The operating procedures Include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 

If complaints are filed with the Company regarding consumer protection rules, the complaint Is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 



ARLINGTON TELEPHONE CO. 
BLAIR TELEPHONE CO. 

EASTERN NEBRASKA TELEPHONE CO. 
ROCK COUNTY TELEPHONE CO. 

HUNTEL CABLEVISION, INC. 

BACK-UP POWER 
All switches are designed for 8 hour battery back up and all have a fixed standby 

generator that starts within minutes of a power failure with enough power to power 
everything in the office including air conditioning. 

All DLC's and AFC's are designed with 4 hour battery backup. We also have 
portable generators that can be moved to the DLC if the power outage goes beyond 4 
hours. 

REROUTING OF TRAFFIC AROUND DAMAGED FACILITIES 
All out state exchanges have common trunks to the Blair Tandem routed over a 

fiber ring. Blair and Arlington switches are located in the same building as the Blair 
Tandem. The facilities from Blair to Century Link and the IXC's in Omaha are fiber 
redundant. All switches also have an altemant route to the Century Link Tandem. 
Originating traffic would automatically reroute if the Blair Tandem failed but the 
terminating traffic would need to be rerouted by the carrier. The same local loop serves 
both the voice and broadband service to the subscriber. 

TRAFFIC SPIKES 
Capacity from the DLC' s to the switch is designed at an industry standard 4 to I 

ratio. The switches are non-blocking. The trunk capacity to the IX C's is controlled by the 
IXC. They add or remove trunks depending on the volume of traffic. The trunk capacity 
to the Century Link tandem is also controlled by Century Link. Most trunk traffic is 
designed for high busy hour traffic capacity. It would be cost prohibitive to design for 
non blocking during and emergency situation. The broadband pipe to the world includes 
enough capacity to carry 20% more data than the peak usage times. 



{70o) Price Ottertnp ~ Volce"bta Data 

!>ab""'~roitl 
~ 'f - .-,;-
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<020> P~ramYear 2015 
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<035> Contact Telephone Number· Number of person identified In data line <030> 40242662 42 ••t. 
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<010> Stu~ Area Code 31U11 

<015> Stu~ Area Name ~RLt!IG'TO>I Tt:I, CO 

<020> ProSram Vear 201S 

<030> Contact Nam• · Person USAC should contact recard1n1 this data Jiiin~ Suth~rl and 

<035> ConllKt Telephone Number· Number of person Identified in data line <030> 402 426 6242 •xt. 

<039> contact Emtll Address . Email Address of person identified In data II~ <030> j •u the r land~•Mric•nbb . CO!ft 
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Stat. Excha~ (llECJ Residential St.ta Resut-ted Total Rates Broadband SeM<e • Broadband Service Usage Allowance Usage Allowance 
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,, 

1 

(Mbpt) When Limit Reached {select) 
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N£ Art ln9ton 6l.99 0.0 61.9' 10.0 1.0 O.O Othn. No 11,.H on uH90 •llow•nce 



FC,X~481 ':'I ~ • 

QM8Cofl1rol No. 3060-0986/0MB Contfol No. 3060-0819 

~fyl013 . ,. ~;.,, - ' ·~ .' 
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<030> Contact Name. PMSon USAC should contact resardin• this data Jane Suttt.r l • nd 
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Affiliates SAC Dolnc Businus As Comp;iny oc Brand Deslcnatlon 

Cameron Telephone Company, LLC (LA) 27 042~ Cameron Communications 
Cameron Telephone Comoanv, LLC (TX) U042~ Cameron Communications 
Elizabeth Teleohone Comoanv LLC 270430 Cameron Communications 
LBH, LLC 21901 4 Cameron Communications 
Interior Telephone Company 613011 TelAlaska 
Mukluk Teleohone Companv, Inc . 613016 TelAlaska 
TelAlaska Cellular Inc. 6190ll 

K. L.M. Telephone Company <21'00 American Broadband 
Holwav Tel ephone Company ·~1929 American Broadband 
The Blair Teleohone Comoanv 371 ~24 

Eastern Nebraska Teleohone Comoanv 3?1S42 

Rock Countv Teleohone Comoanv 3?158' 

HunTel Cablevision Inc. 379016 HunTel Communications 
AMA Communications, LLC 40020 

Dialoq Telecommunications, Inc. (KY) 269011 

Dialoa Telecommunications I nc. (MS) 20012 

Cameron Communications LLC Cameron Communications 
N.W. Communications Co. American Broadband 
TelAlaska Lona Distance, Inc . TelAlaska Networks 
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Arlington Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Arlington Telephone Company. NTAP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. Toll Blocking prevents the placement of all long distance calls for which a subscriber 
would be charged. Toll blocking is available to eligible consumers at no cost. Also, by choosing 
this option, consumers are usually not charged a deposit. 

NTAP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101 , Toll Free: 1-800-526-0017 or 
https://ntap.gisworkshop.com/ 

NTAP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 

Income Based Eligibility 
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In addition, consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2014 Federal Poverty Guidelines -135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 

2 $21,236 $26,541 $24,422 

3 $26,717 $33,399 $30,726 

4 $32,198 $40,257 $37,031 

5 $37,679 $47,115 $43,335 

6 $43,160 $53,973 $49,640 

7 $48,641 $60,831 $55,944 

8 $54, 122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retiremenUpension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for 
Tribal Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's 
dependents, or the subscriber's household participates in any of the above-listed qualifying 
assistance programs or one of the following Tribal-specific federal assistance programs: Bureau 
of Indian Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Families; Head Start (if income eligibility criteria are met); or the Food Distribution Program on 
Indian Reservations (FDPIR). Tribal subscribers may also qualify if the household income is at 
or below 135% of the Federal Poverty Guidelines. 

Tribal subscribers should contact Arlington Telephone Company for additional information on 
Tribal Lifeline and Tribal Link Up. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

Arlington Telephone Company's Voice NTAP service includes unlimited local minutes-of-use 
within the toll-free calling area. Arlington Telephone Company's Voice NTAP Pian does not 
include any free minutes-of-use for toll. Toll is billed at the standard toll rate depending on 
which interexchange carrier the consumer subscribes to for toll service. As part of the NTAP 
service, Toll blocking is available to eligible consumers at no cost. 
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Subscllibers may receive the NTAP credit on any type or grade of local service, including 
bundled services that are normally offered by Arlington Telephone Company. Advertised rates 
do not include any applicable taxes or surcharges. 

Recertification of NT AP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 

Additional NT AP Program Information 

NT AP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit program. and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 
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5 Year Plan Narrative 

Arlington Telephone Company 

Pursuant to 47 C.F.R. 54.202(a)(l)(ii), Arlington Telephone Company submits a five-year plan 
that describes with specificity proposed improvements or upgrades to its network throughout its 

proposed service area. Arlington Telephone Company also provides estimates regarding the area 
and population that will be served as a result of the improvements. This plan is based on 
Arlington Telephone Company's current business and financial conditions and is subject to 
change as a result of changes in those conditions. 

Pursuant to 47 C.F.R. 54.313, in each subsequent year, Arlington Telephone Company will file a 
progress report on its five--year service quality improvement plan pursuant to 54.202(a), 
including maps detailing its progress towards meeting its plan targets, an explanation of how 
much universal service support was received and how it was used to improve service quality, 
coverage, or capacity, and an explanation regarding any network improvement targets that have 
not been fulfilled in the prior calendar year. 

As of January 1, 2014, 725 households or.% in the - exchange have access to 
broadband Internet service through Arlington Telephone Company's fiber optic and or copper 

facilities. Subscribers served by these facilities have access that meets or exceeds the 4/ 1 Mbps 
standard. No capital improvements are required for those subscribers meeting the 4/1 Mbps 
standard other than maintenance of facilities and as such, no capital investment to these 
subscribers is outlined in this plan. 

Although no capital improvements are required in the - exchange to bring subscribers to 
the 4/ 1 Mbps standard, Arlington Telephone Company incurred approximately $-in 
depreciation expense and $-in on-going maintenance and operating expenses in calendar 
year 2013. It is reasonable to expect depreciation, maintenance, and operating expenses for the 
2015 through 2019 calendar years. 

JUL 0 3 2014 

FCC Mail Room 



~ 

5 Year Plan 
Arlington Tele pho ne Company 

•••••change 

Year II 

Exist ing Expense- Tota l Company 

1 01/01/2015 to 12/31/2015 
2 01/01/2016 to 12/31/2016 
3 01/01/2017 to 12/31/2017 
4 01/01/2018 to 12/31/2018 
5 01/01/2019 to 12/31/2019 

Planned Dollar Amount 

Capital Improvement 
(CAPx) 

x 

No captial expenditures are planned at this time. 

Estimated II of Square 

Miles Served by 
Capital Improvement 

x 

Estimated Population 
Served By 

Capital Improvement 

x 

Since no capital expenditures are planned, there will be no incremental depreciation in Arlington. 

Depreciation expense for Arlington was approximately S in 2013. 

On-going operating expenses excluding depreciation expense was approximately S for Arlington in 2013. 

REDACTED FOR PUBLIC INSPECTION 

Depreciation Expense 
Associated with Network 

Improvements 

x 

Depreciation Expense On-going Maintenance/ 
Associated with Network Operat ing Expense 

Improvements 

x 
x 
x 
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